2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 10, 2004 08:00 AM

DOCUMENT # L01000011317
Secretary of State

1. Enuty Mame

STANDARD INTERNATIONAL, L.L.C.

Principal Piace of Buginess
12470 HIGHWAY DRIVE

Mailing Address
12470 HIGHWAY DRIVE

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Suite, Apt. #. etc. Suite, Apt #. etc. MOORE GR2E083 (11/03)

City & State City & State 4. FE! Number App!ie—a F_o£7 _
59'3730627 Mot Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired [} $5.00 Additional

) e Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent —
Name

WALKER, JAMES V - z

217 PONTE VEDRA PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 200 B : — vis,
PONTE VEDRA BEACH FL 32082

Crly T ) FL ] Zip Code

8. The above named entity submits his statement for the purpose of changirg its registered office or registered agent, or toth, In the State of Florida I am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . . N

Signature, typad or printed nama of regqistered agent and tlle f apphcable {MOTE. Rageaterea Agent SRS regured When tenstalng) 3 DATE

FILE NOW!! FEE iS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004 -

ek s ma

3. MANAGING MEMBERS, MANAGERS 10, ADDITIONG/ CHANGES o
TInE MGR 7 petete TME OO Charge £ Addition
NAME GRAY, PATRICK NAME I !"*:‘H“IL'EI'}D 4=090

DRES STR DRESS PR A4 A
STREET ADDRESS | 12470 HIGHWAY DH_IVE EET ADDAESS Ur.'.l."'] 34 ’E'ﬂ'_] 3 'Jﬂ: SQ L\D
O-5R2P | JACKSONVILLE FL 32225 mr-51-22 -
L 71 Delete TITE [J Change [ Additon
NAME NAME
STREET ADDRESS STREET ADURESS
440 - ST 2P om-st2e | B
e 1 pelete TIILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P L T -ST- 2P 7 7
TITLE O Dalete TrLE i Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§T. 27 GiTY- ST-7 o
THLE T Delete I TIHLE O Change [T Addibon
NAME NAME
STAEET ABDRESS STHEFT ADGRESS
CInY-S1-2IP CUre-ST-29 o
WL [T oelets THLE {1 Change [ Adelilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2IP .

11. [ hereby certify that the mforma ign supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i}, Florida Staiutes. | further certify that the mformauon

indicated an this report is true
imnited liability cormpany or th

SIGNATURE:

ceiver or lrust

Y Tarmiae 4eAy

Q-4 ~Fo i3

accuraig and that my signaiure shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
empowered o execute this report as required by Chapter 608, Florida Statutes.

2/0744

SIENATURE AND TYPED OR mnymﬁﬁ?m SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESCNTATIVE

Caytime Phang #




